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C3345 CERTIFICATE OF DEATH 0448 


Reg. Dist. No. 


ae 4 ot 
e2/ 3 " \ fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenga before pram 
° 4 (2 ia 8. : OUNTY E 
& J vi SS 
52 l BO ners MR YLAN' CAROL IN. 
x) 3 c. CILY OR TOWN (If outside ‘corporate limits, write RURAL ond give meaeeil town) ; 
& i? r L\ E 
: i K A DA N 7e oS dn 
2 d. NAME OF HOSPITAL [If nat in hospital, give street address) J. STREET ADDRESS @. IS RESIDENCE 
oo OAINETITURION os) N\ ‘ON A FARM? 
_ NE oR IAL ves] NO] 


3. NAME OF First Middle Last 4. DATE Manth Do; Yeor 
Riese al AR LI NIC KER Séb Sam MAKCH 3) wS7 


9. AGE (In yeors |IF UNDER t YEAR]IF UNDER 24 HRS. 
lost birthday} = 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


KIND OF BUSINESS OR aT Ae vs E{Stote or foreign country) 


10a. USUAL,OCCUPATION: igi kind ef ba done| 10b, 
: during {lp of working life, even if retired) A 
/ = {I 


13. pare: NAME V4 ne. 'S MAIDEN NAME 


AMES ‘Die ER Soy CARoLAN E i 


Roe fo pe Dded A Bie ep 
yes mown), {it yes, give wor or dates of vervice) 
) TV)d ALA LZ 


18. = ‘OF DEATH [Enter only one cause per ling for (a), (b). ond (c)- ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


{. . DUE To 


ve carbon popers. Pages 1 and 2 % 


hours after death. 


Then please r¢ 


Conditions, if any, which (b) 


gove rise to immediate 
couse (0), stoting the under. UE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ee AUTOPSY 


ED? 


No [] 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Ye Year | 20d. INJURY OCCURRED We. Hate OF INJURY (Home, farm, 1 20f. (City or tawn) (County) {Stote) 
Hour 0. 1. While Not nie foctory, street, office bldg, e 
p.m. jot work [] at work 


21. | certify thé oy the decoded fro a1 WWenne, to, ., 1%_W-.that | last saw the deceased 


alive on_____| dnd that t death occurred otf. fram the causes and an the date stated above. 
ADDR Ss ca city or EM state) DATE wet 


no. 21¢. S.W254 Jem nse aa 


MEDICAL CERTIFICATION: 


|, cremation, or removal, and in ony event within 


hed for use as the burial-tronsit permit. 


ACTUAL 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by t 


oe SIGNATUR 7 

i : ; Lec 

2 PHYSICIAN'S i tee 74, 

2§ NAME (Type nob? QIOC? Le "LEK ¢ ze we BA roe. wi 
ca eet 2 OL eel alco slen Le Mer 

4 . iz PCN: me TE THEREOF ean: OF oi ie OR CREMATORY BEATION Sy, fown, of co l eo 

Be uo d ie 

g. 2 Ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE 


7 ‘ o ; 2da, REC'D BY RI Les Wh BY 
aa LZ Zraplon Bone ne vy nl lm alg | PTA Jevun 
=. wy: 


¥ A AVTNNE 


| > 


261 6 


Oars 


i 


eS 


Page 4 should be 
rial, crematian, 


* 


GS 


If any delay is necessary, please exe 


ms ) 


ive Pages 1, 2, and 3 ta the funeral directar. 


: Page 3 shauld be used as a burial-transit permit. 


ry 


cute the certificate, writing the ward “‘pendin 


forwarded to 


TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removal. 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(03352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | MO? U3ey, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE b. COUNTY 
Maryland Talbo 
c. CITY OR TOWN (If autside corporale limits, write RURAL and give neares! town) 


], PLACE OF DEATH 
a. COUNTY 

Talbot MARYLAND 

b. CITY OR TOWN Uf auttide corporate Himin, write RURAL ¢, LENGTH OF STAY IN Ib 


g'¥e neared! town) 


Cordova 6 months Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) . STREET ADDRESS ] @. IS RESIDENCE 
ON A FARM? 
) N. Harrison St. ves ()_NO Ba 
. NAME i p E 
3. Lest ca ; First Middle Lost 4, cee Month Day Year 
pipe. bein’) ZELLA _ DOOLING DFATH March 10, 19 57 
5. SEX 6. COLOR OF RACE |7- MARRIED) NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE {in yoo | IFUNDER 1YEAR} IF UNDER 24 HRS. 
a he irmterl Months] Days | Hour | Mi 
Male White wiooweo fF] __oivorcto CL] | Dec, 10, 1881 75 ya. 


File pages 1 ond 2 with the registrar priar 
=. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lito, even if retired) 


Rall road Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Washington Dooling Annie Fleetwood 
15. WAS DECEASED EVER IN U. S. ARMED na 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes, 90, oF unknown} {IE yes, give wor or dotes of service) 
no | Mr. George D. Dooling Fishing Creek, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Coronary occlusion minutes 
YaAal 
Pr ‘s DUE TO 
Canditions, if any, which fb) 


gove rise la immediate coure 


{), stoting the underlying( OVE TO 
cause lost. rT (ey 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee 
= Pi RMA 
rs 
3 yes() No fg) 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Port | or Part Il af item 18.) 
& PRIMARY. Cer CONTRIBUTING o 
& 1 CAUs inlay found dead in privy,washbasin on floor , dce3P-body found ¢8 
3S ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, "20. {Cily or Sal (County) {Stole} 
ray Hour While Not while foctory, streel, office bidg., etc.) | 
2|_80 in, 19 fot work [J at work (] ' 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [i], Inquiry [[], and find that 


death resulted from: Natural causes EJ, Accident [[], Suicide [], Homicide [J], Undetermined cause []. 


ACTUAL DATE SIGNED 
poi pup, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 3123-57 
EXAMINER'S “a 
NAME (Typ) Dr. Louis S. Welty DEPUTY MEDICAL EXAMINER [XJ 
Tis. (1 ‘Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
pec ‘ a 
Burial Mar. 14,1957 | Spring Hill Cemete Easton, Ma tose 
73, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRARS TpRE 4 
Maurice E, Nemmam & Son Eaaton, Maryland oareS / 7 e LISA mers 


WK hvauns 
td 


gcet -St uv 


Dace ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


af CERTIFICATE OF DEATH 03354 


Reg. Dist. No. od Ci AY, 
1, PLACE OF DEATH 


COUNTY. 2 Rae gS (Where deceased lived. If institution: Residence before admission) 
°. , — °. b. COUNTY _—— — 
TALB ca bssahd ob MARVLA Wi ALB OT 


b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
9 ‘ond give nearest town) 
AS) 6 10 7UNSs 


“oe EASTON 


) 


be filed with~ 
ot 
E) 


neral director, 


* 


2 da Gancrauicgn {tf not in hospitol, give street address) d. STREET ADDRESS e. Fae geis 
S ee = 
oS h = Mp plo 20 TALAcT LANE ves [] NO 
ae 
£5 3. NAME OF nae Middle lost 4. DATE Month Day Year 
ze DECEASED OF 
25 (Type or print) Ar iA = GoLnsBe: Deata «= IARC, 40 s 
3 } WW 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ?. AGE (In yoor If UNDER 1 YEAR] IF UNDER 24 HRS. 
—o Min. 
F FEMALE | WHITE |wwowoty —_ovoro) Noy. 1 916! 4 
i: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF, WHAT COUNTRY? 
< u ‘ 
ge during most of working life, even if retired) Z Us. A 
ss MARYLAND Wh 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = ps 
; MATHEW T. (2 olDshoRoucd LD4 6, LOVD 


urs 


I i 8 WAS. sob Santied EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fot. 80. oF unknown) (1 yes, give wor or dates of service) aed: s 
‘ Oo PA . ae 
0 Wks oecTH) GAN CHAPT EASTON Ai 


i 
2 
18. CAUSE OF DEATH [Enter on! Tiga; for (0). (b). . INTERVAL BETW. 
8 [Enter only one couse per ling, for (0), (b). ond (c). Te Py, INTERVAL be IWEEN, 
a PART I DEATH WAS CAUSED BY: y, «fF 22 
§ IMMEDIATE CAUSE (0] ALL LA [SEGA ee 
«e 4 R DUE TO f . 3 d, 
Conditions, if ony. which rs NAAETHALA A in Ahes&e™ : 


gove rise to immediote 
couse {0}, stoting the under- ( OVETO ) 
lying couse lost. G 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Meese aay 
ves No 2 
200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour op. While Not while foctory, street, office bldg., etc.) kK 
p.m. 19 fot work [] ot work [A ' 


21. | certify that | attended the deceased fram... * LN an boss tity LO... \9:2-J that Vast saw the deceased 
Daas 10 at dea 


alive on__. ~—— wT, and th occurred at: M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physician and completely 


ched far use os the burial-transit permit. 
rial, cremation, or remaval, and in any event within 7: 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


°€ ADDRESS (Street, city or town, state) DATE SIGNED 
~ 
Z ath GD. Manson Saal 
s.9 ) SIGNA 4 ND ee et ee eRe ere on he Sn, (LOST 
ape / m 
aes PHYSICIAN'S 
egie i ae. fare 
SE°R 720. BURIAL, CREMATJON, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR 1 7d, 1ONLIGity. town, pr county) Store] 
Z r 1K (Stote} 
ae: Wiis) |Z-/4S7 |e CAA - Geel _ 
Eo as LMN/LLa ME ea, A > 
e i ECTOR'S SIGNATURE y= 7 ADDRESS yy 2a, REC'D BY REGISTRAR Per ¥ 
ANS (4 ‘ 7 4 vA 
i SM MLE LH 1. oateD, 2 Ais LIL 


¥ A nvauns » 
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AM 
NI 5] 
H\\ \} 
SPAN eS 


5k ‘Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03352 
ee, 255 CERTIFICATE OF DEATH 


ond 


ts Reg. Dist. No. 

i 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived, If insiution: Retidence before odmistion) 

bt eh. o. 7 b. COUNTY 

38 #albot MARTIANS Maryland Talbot 

a b. CITY OR TOWN (IF outtide corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

54 RURAL ond give nearest town) 

ox Rural #aston 7 years x) Rural Easton 

a 4S d. NAME OF HOSPITAL {If not in hospital, give street address) yd. STREET ADDRESS: e. IS RESIDENCE 

= a OR INSTITUTION { _ u ON A FARM? 
s ‘ tp ske e"“at"Waverly yes (] No] 
8 3. NAME OF First Middle lost 4. DATE Month Doy Year 
# DECEASED s or 
5 (Type or print) Winter Melbourne Hart beard March 13 1907 
8 5. SEX 6. COLOR OR RACE |7. MARRIED ENEVER MARRIED [] [6 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Ca 4 ya edo) Doys Min. 

Male White wivowep [J pvorceot] | Dec. 15,1889 ? a 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (o} 


DUE TO 


S. 

sé during most of working life, even if retired) 

o8 ‘Attorney waw Profession Maryland USA 

a Ss I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a Alfred 1. Hart Gora Winter 

2 

2 oa aa see! aie eae coo 1. SOCIAL SECURITY NO. }|17. INFORMANT per Address 

2 Olanknown | unknown none mrs. Mildred W. fee, waston,KD, Md. 

g 1B, CAUSE OF DEATH [Enter only one couse per lin INTERVAL BETWEEN 
a ONSET AND DEATH 
$ 

= 


Conditions, if ony, which " 
gove rise to im 
couse (0), stoting the under- DUE TO 


lying cause lost, ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY r 
yes] NO 


-transit permit. 
|, cremotion, or removol, ond in ony event within 72 hour: 


Zz 
Q 
3 15 
Hi = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
z£ & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 Fas Hour on. While Not while factory, street, office bidg., etc.) | 
> i p.m. W fot work (J ot work hae 
So ~ r - 
3S 21. | certify Ls t gttended the deceased from, 3-7, . WAk, to. 2/52... 1H2Q“ZLthat | last saw the deceased 
2 o - 
% alive on___32_ 2: ae, 19 and that death occurred a. wae _M, from the causes and on the date stated abave. 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


é y RESS (Street, city foe stote) 
DG ce 2d Lt Mb 7 

pa 

35 PHYSICIAN'S 

2: NAME (Type) " 

o> 720. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

BS REMOVAL (Specify) 2 

a= Buria Mic Gt ouden Park Cemetery Ba more aryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE * 

Bais rere, CID. |e 3-flo-5) | 77. VY] arte 


3A nvayna 


Oarsasy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03353 
9 CERTIFICATE OF DEATH Reg. Dist. No. 


wi 


gs Se is 
= 3 { Ms 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
wo a. COUNTY MARYLAND ©, STATE b. COUNTY 
+20 # Talbot Maryland Talbot 
33 b. CITY OR TOWN (If outside corporote limits, write |¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
52 RURAL = give neores! town) 
ye Tiighman Life Tilghman 
in d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
= sis OR INSTITUTION Pp ON A FARM? 
= ' 
7, = ves] nod] 
5 3. NAME OF First Middl lost 4. DATE Me ¥ 
ee DECEASED. : ee é OF s igs = 
$ ard sate Robert Ty Jackson DratH =March 25 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Raines IF UNDER 1 YEAR]IF UNDER 24 HRS. 
rast Dirtncoy; Hours Min. 
Male White |wirowenK) _ ovorceoO} | Sept. 6, 1871 85 rs. 
10a. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) 
Oysterman Oyster Tilghman, Maryland U.S As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


j ong oa 
— Pidescrn: ena Ri eitatcattor Oat Ne 
O No 220 2—0' 60 Mrs, tle Scharch -8713 Summit Ave. ,Balto.,Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


ut ' DUE TO 


Zs 


ours after death. 


Then pleose remove corbon papers. 


Conditions, if ony, which (o 
gove rise to immediote 


Lh WEP rey | ¢ LEGS. that | last saw the deceased 


21. | certify thot la 2a) 
alive on_jgcleez 2 ae ns... ond that deoth occurred of/z_47&-M, from-the couses ond on the dote stoted abave. 
‘ADDRESS {Siréel, city or town, stote) DATE SIGNED 


SIGNAT (Nita ip Oe ee . Y ob g,A-ChA Des bee bbeselh 


Z 
&. cotse (0), sloling the under: ( OVE TO 
= tying cause lost. (c) 
6 3 Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= = sj 
r & ves] NOt] 
2) & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Porl | or Port Il of item 18.) 
; & | OR CONTRIBUTING EO] CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Zz +75 nS USED P77 Ene ee 
é & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, ea a (City oF town} (County Store] 
( 'y) (Stole) 
g 8 Hour a.m. White Nol while factary, street, cffice bldg., 
7A = p.m. lot work [_] at work 
2 
3 
+ 
2 
5 


buriol, cremation, or removal, ond in any event within 72 h 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


* 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. Poge 4 


ined by the hospito! or attending physicion. 


Zua | . We z 
ey ene 7 — i 4) —, Va 
23222 marina (LOY ft LE: Ig SMI LL OHO Sy £4 
5 82° e 720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ae remedy” 13/27/57 Tilghman Methodist Cemet.| Tilghman Talbot Maryland 
- 5 JERAL DIRECTOR'S § “ek lias 4 ADDRESS, mii "Oo BY REGISTRAR OR STRAR'S SIGH V4 
mie 0 pak Tiehmany wa, MAR COTS fle, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03347 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I i en ‘odmission) 
a. COUNTY is on ©, STAI th 4 b. COUNTY 
a o 


/ 
b. CITY OR TOWN 1 aa caper limits, write | ¢, LENGTH OF 4 IN Vb c. CITY OR TOWN (if o ide corporote limits, write RURAL ond ae on town) 
RURAL ond fare town) 
Ys 


d. NAME OF neon (IF not in pat give street ei) [| a @. STREET ADDFESS @. IS RESIDENCE 
‘OR INSTITUTION : Red” mk a ON A FARM? 
Nemancf tal ae ESS ves] NOK) 


2. Bie adi First Middle 4. ee Month — Doy Yeor 
(Type or print Ky, ‘hoard bes7e« DEATH Nh . 95 v7 


a 
5. SEX 6. COLOR OR RACE |7. MARRIED [FL NEVER MARRIED [] | 8-2 g 9. AGE (In yeors LIF UNDER a HRS, 
’ lost een Daye earl Mace 
lof wiooweo C] Divorced [} 1) “Dyts. 
at 


100. USUAL oataaneh (Give kind of a done] 10b. KIND OF BUSINESS OR INOUSTS 12. CITIZEN OF WHAT COUNTRY? 
gumost of working lifg. J é 4 


4 ‘ 


re Ory /Q190, 
pale eee lalla La 
f it Q f) LEN OCHA 
15. WAS OECEASEO EVER IN U. S. ARMED FORCES? Pe 17] INFORMANT ‘Address 
Fer, no, “7 (tt ye. give wor or dates of service) YY 
KO | gw | Lg Ly i; Wa JADA 28 Veeneg 


18. G6 Fas ial calbscron DEMRT [Riera A GT only one couse ine Yer (0), (by. wn ta] [persis 8 fNEEN 
vA 


sig funeral director, 
id be filed with 


* 


Pages 1 ond 2 


h. 


PART I. oy Hts CAUSED BY: ONSET ANDI DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which we 
gove rise to immediote 

couse (0), stoting the under, ( CUETO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. Maa AUTOPSY 


ORMED? 

z ves TANO 1 
200, ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

Hour 0. 91. While Not mig foctory, street, office bldg., aa 4 
p.m. lot work [_] at work 


Ee siore™ - 19..-..,that | last saw the deceasec 
death occurred ot €i 23M, from the couses ond on the dote stoted obove. 


ESS (Street, city or town, stote} DATE SIGNED 
sau a 4x9 Yee, SE dy toot 
es Le C. lod Sed. ts 


(Stote) 


LEO 


“ae REC'D BY REGISTRAR a REGISTEY RS SIGNATURE 
ore 3 6 le Ae AL, L ¢ josh 


R: After this certificate has been signed by the ottending physicion and completely filled in by 
MEDICAL CERTIFICATION: 


loched far use os the burial-tronsit permit. 
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may be retained by the haspital ar attending physician. 


TO FUNERAL DIRE 


gS 


ampletely filled in by ty, 


After this certificate has been signed by the attending physician gad 


ched for use as the burial-transit permit. 
td burial, crematian, ar remaval, and in any event within 72 haurs 


neral 


pe 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
2 EN STATE CEPA RTANEN OF en 03355 


212 FIC, = 57 8 
. mer yy CERTIFICATE OF DEATH nop. tie.ite, BF 


Yi 
4 J — 
ESPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ ip ‘a. COUNTY Antes 0. STATE b. COUNTY 

Ta DO aryiand 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) ss 
Easton 20_ yrs fi) Easton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS i Is Leibne4 
} IN A FARM: 


M*) OR INSTITUTION 
yes] Nog] 


Do 5 712 Dover St. 


3. NAME OF First Middl tost 4. DATE 
DECEASED ike she st on Month Day 


(Type or PrigmRED HAROLD, MCINTYRE DEATH March g 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED fE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. lost birthdoy) Doys | Hours | = Mi 
. White wiDOweD [] pivorceD [] - 


3 910 AG yrs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ndiana 


V 


be fil 


Pages 1 and 2 


ders. 


during most of working life, even if retired) 


6 O De atte 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
4 
Howard McIntyre Verdie Haggard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. t(NFORMANT 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
no S— 9 Mrs. Ha e Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 4 airs) ANGIESA 
IMMEDIATE CAUSE (a! ; : mur, 
500% DUE TO 
Conditions, if any, which ) 
Gave rise to immediote 
cote {o), stating the under 
lying cause lost. {) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTORSY 
ves] No 


. 


Then please remave cgfbo 


200. ACCIDENT Ne eee on is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 


WINGEE Gh GAES Lk i 
Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Waiter Sistine factory, street, office bldg., etc.) | 
19 Jot work [[] at work ! 


MEDICAL CERTIFICATION 


om. . 
p.m. 

21. 1 certify that I atte led the deceased from_.._Z.. . 1970, eed Bahl me) , 192L..thot | fast saw the deceased 
alive on ¢ a aa 19 fe , and that death occurred a Zidihim, from the causes and on the date stated above. 


“ ADDRESS (Street, city or town, state) DATE SIGNED 
UAL 2 
SeNaTuR B .D. Te ~ af fl oes 


PHYSICIAN'S 
NAME {Type} 


2o. REMOVE Stes 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buri. March 15, 199 Spring Hill Cemete Easton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. * BY REGISTRAR | 24b, REGI: TRAR BISMATURE 
Maurice E. Newnam & Son Easton, Maryland “ 


page 3 should b 
the registrer pri 


as 


— fi 


“ay 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 33 56 
03349 CERTIFICATE OF DEATH iagsthehing LEDS 


2. USUAL ete (Where deceased lived. If institution: Residence before pdmission) 


o. STAT yy) b. COUNTY 
MARYLAND. {/ 
Po , an (eA OXe) 


b. CITY OR TOWN (If outside corporote limits, write Ni ¢. CITY OR TOWNG@® outside corporote limits, write RURAL ond give nearest town) 
RURAL and give negrest town) \/ te 
4 im C) AauZ XK / VADL 


d. NAME OF HOSPITAL {tf not in hospital, give street address) _d. STREET ADDRE! e. 1S RESIDENCE 
OR INSTITUHON 9 f ; 1} ‘S /} ON A, FARM? 
-zate Nemarvah Heap 43 Steely f ves Not] 

log 


3. NAME OF First J mia 4. DATE 
NAME OF ies Middle Month Day Yeor 


(Type or print) i \ AM M. DY yj 1S DEATH Moreh, 9 19 


5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR|IF UNDER 24 HRS. 
() Ni Igst pirthdoy) Min. 
f) ale Mud wipoweD PX Divorced [] Jaa é fy yn. | 
11. BIRTHPYACE ti 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of-yorting fife, even if retired) 


"Y Z 
. \e7th' Ma (Wada (T-. 
¥3) FATHER'S NAMI 14, MOTHER'S MAtDE! |AME 
ae, 


orkeo) PR Neg g Yhy Wood. 
Address 


“[15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, S@CIAL SECURITY NO. |17. INFORMANT 
(fas, 0, oF unknown), {HE yes, give wor or dates of service) 7 p 
A fi CrVEL h4Ak, 4G - 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


be filed with 


he fy: 


Pages 1 and 2 § 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoling the under. (| OVE TO 


lying couse lost. t 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town} {County) {Stote) 
Hour a. ni. While Notwhile: foctory, street, office bldg., etc.) fl 
pom. 9 lot work [] ot work H 


21. 1 certify phat [fags h decea Aiwomi sa 2 19S ft -, 19.__W.,thot | last sow the deceased 
olive on! [°C 4 12____-_-, ‘aid that deoth occurred at. M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) ATE SIGNED 


N iG 
SGNAT WZbL: 3 eee MO. 29 8Wetir 2.2. 
mas 2 C4 2 2¢ WY Lazer 


Td. LOCATION (City, town, or county) 
a e . 
R | 24b, REGISTRAB'S SIGNATURE \ 


q 
i]: + Plas A, 


is certificate has been signed by the attending physician and completely filled in by t! 


rial, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 


&. 


the reglstror priai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03350 CERTIFICATE OF DEATH neg. Dist. No. DF D 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. COUNTY a. STATE b. COUNTY 


Talbot Maryland aibo 


b. CITY OR TOWN {If autside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Easton ife on 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


vor 


e filed with 


¥ 


he fynerol director, 


‘OR INSTITUTION. ON A FARM? 
4 Aug 4 Aup yes] No@ 


3. NAME OF Fint ddl A 
DECEASED o Middle Lost oA Month Day Yer 


(Type or print) ‘AMES LEE PRICE DEATH 19 


Mars 
5. SEX 6. COLOR OR RACE [7. MARRIED [>Y NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In voor if ONDER ¥ YEAR] IF UNDER 24 HRS. 

last birthdoy} Doys ee Min. 
Male White _|woowor] over | May 7, 1980 hg | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Poges 1 and 2s! 


Pi in C Maryia ng 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


seorge F, Price 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 


QYes, no. oF unknown) {IF y6, give wor oF dates of service) 
b ad 220—32-0916 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).} 


PART I, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a). 


4ZO, DuE TO 


Conditions, if any, which 
gove rise ta immediote 
cotse (0), stating the under: 
tying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART. GA 19. WAS AUTOPSY 


PERFORMED? 
ves—) no-D) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
ftour osm. While Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [1] of work [) i 


21. | certify that | attended the deceased fram..4 4 1950, ta = AL. 16 Z.that | lost saw the deceased 
a 
alive an... a eZ. and that death accurred a032 £m, fram the causes and an the date stated abave. 


ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
ittim Ge F fheeel/ Mo. ey HEY 4 : is 


PHYSICIAN'S 


NAME (Type)_Dr. Martin F, Buel] aston, Md... 


Zo. eit Cepeten ‘2b. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) (State) 
Buri. ar. 25, 1957 Spring Hill Cemete Easton, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


Maurice E, Newnam & Son Easton, Md, eS YIM) be td 


Binoy 


Then pleose remove corbon popers. 


, cremotion, or removal, ond in any event within 72 hours ofter death. 
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MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled in by t 
1d for use os the buriol-tronsit permit. 


page 3 should be 


moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
the registror priar Me 


TO FUNERAL DIRE! 


2a 
a 
bors 


(SARELANS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 3 3 5 8 
CERTIFICATE OF DEATH Rag iN 270 


we) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegied lived. If institution: Residence before admission) 
o. COUNT! STATE 


* a. b. COUNTY 
MARYLAND / ? 
Fri ler Lael £25 
b. CITY OR TOWN (If autside corporate limits, write |< LENGTH OF STAY IN Ib ©. CITY OR TOWN (If auxide corporote limits, write RURAL ond Give peardecalh 


RURAL and give 2 2 LOL) < f 


ITAL (IF not in segs! give street odd d. STREET ADDRESS els ee ceo 
“OR INSTITUTION 4/7’ Va ON A FARM? 


ves] no] 
DECEASED ‘ OF )) i) ‘gee aH 
(Type ar print) al my ft) 2. Q be DEATH Ar fe 19, 


6. CQOLOR/OR RACE, | 7. i b 9. AGE (I iF UNDER 1 YEAR IF UNDER 24 HRS. 
a MARRIED [7 NEVER MARRIED ol fost, tsar fs Doys ai 
Of Ove / | wiooweo a orvorceo [) e Bares 


wy +4 is or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Is 


} i] 
, 15. WAS DECEASEY fever WU. 5. ARMED LLU 16. SOCIAL a 
(Yes, no, oF unknown {It yet, give wor or dates of service) vad 
5-ab- 462 J [hee a. Jf, C£ Ld 


| 18. CAUSEOF DEATH [Enter only ane couse per line for oe ond {c). aT BETWEEN. 


PART 1, DEATH WAS CAUSED BY: "ee 
IMMEDIATE CAUSE (a! —. 


QUE TO 


‘ 


‘be filed with 


ero! 


‘ 


led in by th 


Poges | ond 2 s! 


er death. 


Then pleose remove carbon popers. 


Conditions, if any, which 
gove rite ta immediote UE TO i J Z . 
couse (9), soli the under. u Zi a é Abels eek. 
c = 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. mircrubonce 
D 
* 


a ves] nody 


20a. “ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It of iter 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, i Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, [204 (City or town} (County) (Stote) 
Hour 9. 7. While Not sities foctory, street, affice bidg., ete. 1H 
pm. lot work ("] of work H 


21. 1 certify th = the deceased fram Wie te___LELL Ke. __, 2. Z that | last sow the deceased 
alive on. ne (ZZ rn) ae and that deoth occurred hte fram the causes and an the date stated abave, 


| ae ret, city or tawn, stote) DATE SIGNED 
WO Grins cr 


NAME (7; € 
a 
22o. BURIAL, CREMATION, | 22. OATE THEREOF Zac. NAME OF CEMETERY OF CREMATORY 9 
OVAL (Spec 7 Dy nf) lde00 adorn all udicr, 
LAA - AP MOK PAG yet RL 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ‘3 BY REGISTRAR | 24b, REGISTRAR'S FIERA TUR 
ae * p 
Ca margler Son, Kiar SAU Zh, [DATE W/ DOL A 7) A, / [26 
ea ee a Ri ae os Seo 


ificote hos been signed by the ottending physicion ond completely 


hed for use as the buriol-tronsit permit. 


1, cremation, or removol, ond in ony event within 72 
MEDICAL CERTIFICATION, 


&. 


the registror prior’ 
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TO FUNERAL DIRECTOR: After this certi 
page 3 should b: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0335 
03252 CERTIFICATE OF DEATH aie AY 2) 54 


Us Latest oF —— 2, USUAL pais (Where deceased lived. If institution: Residence before admission} 


marytano || 2 STATE b. COUNTY 
Maryland albo 


val 


eral director, 


ic b. CITY OR TOWN (if Sila, corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52 RURAL ond give nearest town) 
“ a an irs O aston 

d. NAME OF HOSPITAL (If not in hospital, give s!reet oddress) d. STREET ADDRESS e. IS RESIDENCE 

a OR INSTITUTION f ON A FARM? 
i Ol_Idlewild_Avn é S. Harrison St._ ves ]_No fat 

2. ae 9 First Middite Lost 4. Flt Month Doy Yeor 

(Type or print) SLAUGHTER DEATH March 19, 1957 

9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


8. SEX 6 wee OR oe 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
wipoweo §9 Divorced [J 14, 1881 15 DEY 
ia. USUAL OCCUPATION = kind of work done]10b, KIND OF BUSINESS OF INDUSTRY |11. “Ads (Stote or foreign country) 
during most of working life, even if retired) 
i Honsewi fe Maryland 
14. MOTHER'S MAIDEN NAME 


= ms 13. FATHER'S NAME 
a 


12. CITIZEN OF WHAT COUNTRY? 


jan and completely filled in by thes 


j arn Ei] abeth Finis o 


15. aS DECEASEDEVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ss Address 
(¥en, 0, oF unknown) Uf yes, give wor oF dates of service) 
M Emory ghte 2 on, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (c)-] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


ued UE TO 


Conditions, if ony, which Arn harieelin fee Coren ny A 
gave rise to immediote 

co¥te (0), stoting the under: ( OUE TO 

couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. pissed! 


yes] no [Q 


in 72 hours’ after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. Pages 1 and 2s 


rial, cremation, or removal, ond in any event wit! 


20a. ACCIDENT NEE EEG oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote} 
Hoge clan WOKE. oi Nee tie foctory, street, office bidg., etc.) ¢ 
oti 19 Jot work [7] ot work H 


21. 1 certify that | ajtended the deceased from,_____3.. Yee an 19. ee, Dex., 19._S7,1Kat | last saw the deceased 


alive an. wes Bil Lae, V2 0 ae a and that death accurred at. , fram the causes and an the date stated abave. 
"ADDRESS (Street, city or town, stole) DATE SIGNED 
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: After this certificate hos been signed by the attending physi 


ched far use as the burial-transit permit. 


us 


. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


‘UAL 
Ps SIGNATUR Mo. se _ Fa es i e ve tea be ee 
ao } 
ass PHYSICIAN'S 
me a NAME (Type) Dr . P, Evans Cox 
Eo 9 70. SURIAL CREMATION, | 72, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
58° (Specify) 
ee? Buriat farch 21,1957 | Spring Hill Cemete Easton, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2do. REC'D BY REGISTRAR b, REGISTRARS SIGNATURE G 
ys A150 | {Maurice E, Newnam & Son Easton, Md. ote S45 71 TIA Ye tL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0336 () 
12957 CERTIFICATE OF DEATH Reg. Dist. No. 2.7 / 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


p b. bers { é — 


oot 


1. PLACE OF DEATH 


“@. COUNTY jh LC) -ef- MARYLAND 


neral director, 


ri b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o RYRAL ond give eee J . U j . 
5 A FWA 5 4G : ) at fh Pn 
|. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= ry OR INSTITUTION / ON A SARM? 
= f ves [J No 
= 3. NAME OF \ ip a lost 4. DATE Month Doy Year 
2 (Type or print) le Cb bo A. Prk DEATH prow Ww 1957 
S. SEX 6 COLOR-OR RACE |7. marRieo [Uf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | H Mi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¥ ‘A AVaung 


cst ST Uy ¥ 


Dass 


ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03361 
CERTIFICATE OF DEATH Reg. Dist. No. LFO 


7] ). PLACE ell 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


: Talbot maaviano || ° S'S Maryland » COUNT Mal bot 
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jot work ‘ot work 


MEDICAL CERTIFICATION 
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12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


pa FI 


fter death. 


1, MOTHER'S MAIDEN AME 
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